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RETAIL FOOD ESTABLISHMENT /ﬂaéqi[s‘ sl s
INSPECTION REPORT Release Da Date / / ST 202
Clinton County Health Dept. No. of Risk Factarilntervention Violations ¢ Timeln 2 /0 <
1234 Rossville Ave. / Time Out
Fr"mkfon’ IN 46041 No. of Repeat Risk Factor/intervention
Violations
Establishment Address City/State Zip Code Telephane 7&%

Fl It~ AY, TN ‘
cColE PLAT 523 S.C 3o W) DAVRF207 ZH (42 0] S - o35
License/Permit # Permit Holder Purpose of Inspec(iz;n Est. Type Risk Category

AVL -Eerisqs‘fms “ROIT) NS _ %’fogr A

FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designaled compliance slatus (IN, OUT, N/Q, N/A) for each numbered jlem Mark “X" in appropriale box for COS andlor R
IN=in compliance OUT=nol in compliance NiQ=nal observed  N/A=nol applicatle COS=correcled on-sila during inspection R=repcal violation
Compliance Status fces| * [ T Compliance Status cos| R
, Supervision 17 I OUT@JIO Proper‘d.isposiliun of relurnad, previously served,
1N OUT@@\J}O Personin ch'argc presenl, demonstrates knowledge, and recondilioned & unsafe food
performs duties o Time/Temperature Control for Safety
2 |IN OUTA¥ANIO | Certified Food Pratection Manager 18 | 1N OUTQUAAIO [ Proper cocking lime & temperalures
Emplayee Health 19 |IN OUTgZNNIO Properrehealing procedures for hol holding
3N OUT@WO Managemenl. food employee and condilional employze; 20 |IN OUT Kig/Ni0 | Praper cooling ime and temperature
knowledge, responsibilities and reporting 21 [IN OUT)‘@NIO Propar hot holding lemperalures
4 |IN OUTﬁMID Proper use of restriction and exclusion 22 UT N/AN/O | Proper cold helding temperalures
5 |IN OUWIO Procedures for responding lo vomiling and diarrheal events ZJ(jD?OUT N/AN/O | Proper date marking and disposilion
Good Hygienic Practices 24 |In ouTGiadio Time;s a Public Health Conlrel; procadures &
records
G [IN OUW@N/O Proper ealing, lasling, drinking, or lobacco preducts use Consumer Advisory
7 1IN OUT(NZZNIO [ No discharge from eyes, nose, and mauth 251TN OUT@NIO |Ccnsumer advisory provided lor raw/undarcookad 1 ,
food
. Preventing Contamination by Hands Highly Susceptible Populations

g |IN OUT/ANIO [Hands clean & properly washed 28(| INIDUT NIANIO [ Pasteurized feods used; prohibiled focds nol offered | ]
9 C/IFDJUT N/A N/Q | No bare hand cantact with RTE food or a pre-approved . __FoodiColor Additives and Toxic Substances

- alternalive procedure properly allowed 27 |IN OUT@@NIO Food addilives: approved & properly used l
10 |IN OUT/@@\‘IO Adequale handwashing sinks praperly supplied and accessile 28/TDDUT NIANIO | Toxic subslances propedy idenlified, storad, & used |

Approved Source Conformance with Approved Pracedures

P

11| IMOUT NANIO | Faod oblained from approved source 29 [IN QUT /A0 | Compliance with variance/specizlized
Cyb Fe @ process/HACCP P

12YOUT N/A NI |Food received al proper lemperalure

13(1YOUT ANIO [Food in good condition, safe, & unadullerated

14{IN OUT , 10 Raquired recards available: molluscan shelifish identificallon, Risk {aclo'rs are. lmpc_nar?lpracnces u{prucedurc; ldcnl»ﬁeﬁ Bs lhe
41 ouT WA arasite destruction most prevalent contributing factors of focdborme illness o injury.
p Public health inferventions are control measures to prevent

Protection from Contamination faodborne illness or injury.

1ZIPOUT NVA NIO |Foed separated and prolecled
16{INDUT N/AN/O [Facd-contact surfaces; cleaned & saniized

GOOD RETAIL PRACTICES
Geod Relail Praclices are preventative measures lo cantrol the addilion af pathogens, chemicals, and physical objects inlo foods.

Mark "X" in bax if numbared item s natin compliance NMark X" in appropnate box for COS and/or R CaS=corrected on-sile during inspection R=repeal viclation
Campliance Status fcas[r Compliance Status [cos[ ®
Safe Foad and Water Praper Use of Utansils
30 Pasleunzed eggs used where required 43 In-use ulensils; proparly stored
31 Water & ice from approved source 44 Ulensils, equipment & linens: propery stored, dried, & handled
3z Variance oblained for speciaiized processing melhcds 45 Single-use/single-service arlicles: propery stored & used
Food Temperature Contral 48 Glaves used praperly
2 Proper coaling methods used; adequate equipment for Utensils, Equipment and Vending
lemperature conlrel 47 Food & non-food contact surfaces cleanable,
34 Plan! faod propery caoked for hal holding properly designed, canstructed, & used
35 Approvad thawing methads used 48 \SN'_:prgwashing facilities: installed, maintained, & usad; (est
36 Thermamelers provided & accurate 49 Nen-foad contact surfaces clean
Faod ldentificatian Physical Facilities
37 | [Food property labeled; original container IERE Het & cald watar ble; adequata p e
Prevention of Faod Contamination 51 Plumbing installed; proper backflow devices
38 lnsects, rodents, & animals not present 52 Sewviage & wastevalerproperly disposed
39 Coalaminalion preventad during focd pr ian, slorage & display 53 Tailel faciliies: properdy canstructed, supplied, & cleaned
40 Pearsanal cleanliness 54 Carbage & refuse propedy dispased; facilites maintained
41 Wiping cloths: propery used & stored 55 Physical facifiies installed, maintained, & dean
42 Washing fruits & vegetah) S6 Adequale ventilation & lighting; designaled areas usad |

Person In Charge {Signature} Date: ID/LK / et bb/

/7 J'
2244
Inspector (Signature} MM% - m\,é Follow-up: YES NO (Circle ane] Fallow-up Date:
x ﬂ >
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave.
Frankfort, IN 46041

Ay -
License/Permit # Date /‘?/2%/2‘0&’

Estabhshmem Address
E) T

]qt/, Z‘/L/C

City/State

2Zip Code

Telephone

OUTDOOR FOOD OPERATION & MOBILE R|

ETAIL FOOD ESTABLISHVMENT

IN=in cempliance OUT=nal in compliance

Circle designatad comoliance status (IN, OUT, N/A) for each aumberad ilem

N/A=nol applizable

Mark “X"in appropdate box for COS andlor R
COS=carrected on-sile during inspactien R=repeal violalion

Compliance Status

cos| 7 Compliance Status

feos| ®

57 |INQUT N/AN/O | Outdoor Food Operalion

58 ] IN CUT N/ANIO l Mabile Retail Foed Establishment

TEMPERATURE OBSERVATIONS

Item/Logation Temp Item/Location Temp Item/Location Temp
Celyen & ez | o®
Mol u¢ 30° ) Vi
SE/ 4’  TA
ﬁfg //k_/ / / T
il 320 i

i) 7

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number Based on an inspection this day, the item(s) noted below identify violations of 410 IAC 7-28, Indiana Relzil Feed
Establishment Sanilaticn Requiremenls. Violalions ciled in Ihis repart must be corrected within the lime frames
below or as stated in Seclicn 475 and A76 of Ihe Indiana Retail Food Establishment Foad Code.

o}

2

Complete by Date:

//0 0)/)/ Aff/@n& otz @’ 2//}7’1@ ggf/ / lmagf,f’

LN |

AL ) &)mﬂ// AnlCe

Person In Charge (Signature) //7

Date:

Inspector (Signature} VWV

2 . 7 .

Date: /ZI;/ Z;,f/ 20755
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RETAIL FOOD ESTABLISHMENT INSPECTION REPORT
Clinton County Health Dept.
1234 Rossville Ave, LicernsalParmit #
Frankfort, IN 46041

vate /12" 29/ 2025
|

Establishment Address
TNC_

2. ~C A
'Zofé /Zfdﬁr

City/State

Zip Code

Telephone

OBSERVATIONS AND CORRECTIVE ACTIONS

Item Number | Based on an inspection this day, the ilem(s) noled below identify violalions of
Establishment Sanitalion Requirements. Violalians ci

as slaled in Seclion 475 and 476 of the Indiana Retail Food Eslablishment Foed Code.

4101AC 7-26, Indiana Relail Food
led in this report musl be corrected within the lime frames below or

Complete by Date:

Published Comment

Person In Charge Name

Persan In Charge (Signature)

Date

Inspectar Name

ooNey £ WAN N

Date

/0/22; boz
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